Abortion.?Skutsch,1 of Jena, lias lately described a case of tubal pregnancy in which the ovum was discharged through the uterus and vagina. Cases of this nature have been often described, but the possibility of this termination of a tubal pregnancy is remote, while an error in diagnosis is very probable. Tubal abortion proper?i.e., the expulsion of the ovum into the peritoneal cavity?is a well-known phenomenon, explicable by the occurrence of fertilisation and arrest of the ovum close to the outer extremity of the Fallopian tube, and the dilatation of the free extremity until the ovum can pass through it. The passage into the uterus, however, through the smaller isthmus and uterine opening, seems most unlikely, and the implantation of the fertilized ovum in this part of the tube is well known to lead to early rupture. weeks' duration, haemorrhage occurred, with symptoms of abortion; no ovum was discharged, and slight, irregular haemorrhage persisted, which led to the emptying artificially of the enlarged uterus; in each case :an ovum was removed, more or less altered, the foetus of which had been dead for some weeks. In the third case, a sudden haemorrhage followed six months' amenorrhcea; an ovum was removed containing a three months' foetus which had died at that period, but the discharge of which had been delayed three months. 
lized ovum in this part of the tube is well known to lead to early rupture.
Skutsch maintains that the uterine wall may rupture on that side which projects into the uterine cavity, with discharge of the ovum through the uterine cavity and vagina. He describes a case where the discharge of a thick and complete decidua was followed by that of an ovum which could never have lain in the decidual cavity. He The frequency with which rupture of the sac takes place within a month of the commencement of the tubal pregnancy is discussed at length by Hastings Gilford,s and his arguments based on two cases. In the first, the symptoms pointed to rupture of the tube, and a swelling was found at the side of the uterus, which disappeared after some time; no operation was performed. The second case was particularly interesting, in that the symptoms all pointed to rupture of a gastric ulcer, the pain being referred to the region of the sternum and shoulders, and associated with vomiting and retching, while internal haemorrhage was evidently going on. The abdominal tenderness also, which was uniform, was more marked in the epigastric region.
There was dulness in the left flank, and bimanual examination failed to give any information. The left tube was found to be ruptured, and the ovary contained a recent corpus luteum. In both these cases menstruation had occurred about a fortnight before the symptoms which led to the suspicion of rupture in the first case, and to operation in the second.
